PERSONAL DATA 

POSITION DESIRED: ^<LCAAAT\Hj 6^0^ ^ feSC/Ptf" 



Instruction: Read carefully before filling-up this form. If you need space, use a 
sheet of paper the size as this page. The correctness of all 
statements made here will be verified and deliberate omission or 
distortion of materials facts may give sufficient cause for denial of 
application. 







im- 



personal DATA INFORMATION 



NAME (Last^ First & Middle Name) 

Stel&b , tuPfUE CEftvAti tri- T'^cr : 



SEX 

VI\ 



HEIGHT 



BUILT 






DATE OF BIRTH 

08-i a -Wrh 



CITIZENSHIP 

VlV\ Vlvib 



CIVIL STATUS 



£fna|U 



WEIGHT 

TLKb 



HAIR COLOR 



Nickname 



EYES COLOR 



DISTINGUISHING MARKS 



PLACE OF BIRTH 



%(XafXfiQ\C\ , Pttri,y\ >/\ 



RELIGION 



jjj CntU 



AGE 



BLOOD TYPE 

0 



If married, name of spouse and address 



DO NOT WRITE ON THIS PAGE 



FOR USB OF ADMINISTRATIVE OFFICER ONLY 

COMMENTS 



Point 

Scored 





Fulled 




Passed 





DATE: 



TIME: 



EXAMINING OFFICER 



SIGNATURE 



Present Address 



: Vwp* frftuUW Daw GLy 



Contact 






Provincial Address; 






Business Address 



: Ml 



^JlAOjlAX 






t)^GvUX 



Contact No*; 



Contact No,; 



Children/ Dependent 



TAv\ 6 UV t - £«v»atT 
(jOnA Vrjlfl U fAwj/p 



Name of Brothers / Sisters: 



Uil£4A C 



W Li j\cmAo ^ , 

Name of Father: felAT\C(lnD 



Ct tCftVy xc 



Birth Date: 



Vi ftVig. yyoog 



^Qaa Tto, 



Birth Date: 



Age: 



Address: 



> h , *36 | 
-Tac auiAtfluJn 









<2^ 



Name of Mother; TYjVA^ 



Address: 



Name of Father in-law: 



Address; 



= ^ W~£i Qwia ^t^ 



Name of Mother in -law: 



Address: 



EDUCATIONAL BACKGROUND School/s 

Elementary fern iMT t {AuyvT.Lfrif 



Inclusive Dates 






High School CflA/v Uric Vhfeul tkqVcML n*HH) 






Tertiary/ College (Course) 



Post Graduates Studies 



Remarks 




EMPLOMENT HISTORY: History of employment since 15 th birthday whether on permanent, temporary or casual, 

here and abroad, _ 



D'jtip 



Pnsiri rm 



A^encv/Comnanv/ Address 



Cause of Separation 




raw: 



Rep n b J rka n g P rl f p in a s 
(Republic of The Philippines) 

K&gaw a ra n n g^K ata rtmga it 
(Depaitmentnf Justice) 

PAMRANSANG KAW ANMAN NG PAG 8 1 S i ¥ AS AT 
(HA TIONAL BUREAU OF INVEST IG A' T-IQN) 
MayniSa 
(Manila) 



Nsmer 

SANGO, EUPRIE'y CERVANTES 

Address: 

BUGY T^A BOliTf mmABIKlANABAVAOmrY 



Nationality: 

FILIPINO 



Gender: 

whim 



Purpose-? 

LOCAL EMPLOY V 
TO WHO M IT MAY CONCERN! 



Civil Status: 
SINGLE 



4m/20I2- 

D3te Encoded: 
4/18*2012. 



Date of Birift: 
Place of Birth; 



Aug 12 ? 1963 



BAGANGADAVAO 
ORIENTAL 



Reference : Nc 
wmi4 



This is to cenifv that the. person whose name, picture and thumb 
prints appear hereon has requested a RECORD CLEARANCE from 
tins office and itw resoi!($) is/are listed below 7 ; 



SSC; . 

pec: 



NO RECORD ON PILE 



RigtitThumb NBIQR 

5520EG8NGG12rE32H8G 



VALID FDR ONE YEAR FROM DATE OF ISSUE 



DOCUMENTARY STAMP 
{FWJM 
FASO 




Setcir&tarY of Justice 




m m h 







deg: xm 3 . 

$£Cf DV05 

F-tC:: 



Republika ng Pilipinas 
( R epu h! s c nf i h e P h i H p p m ts) 

K a gawara \ ni e Kata run g au 
(Pq mrtment'tjTJ iisT^J 

PAMRANSANO KAWANIHAiN- NG PAGSIS1YASAX 
(NATIONAL BUREAU OF lm^STiGATIOm 
Maynifir 
(Manila) 



NBi 




J*J Js i~r> Cj ’■ 

SANGO EUPRIE ; CER¥ANTES 

Address- 

BRGY ”6-A BOLTON LSLA BUCANA OAVAO CITY 



Nationality: 

FILIPINO 1 " 



Gsrttter: 

MALE 



Purpose: 

LOG A L EMPLOYMENT 
TO WHOM IT MAY CONCERNS 



Civil StMus: 
SINGLE'. ' 

_ Oa‘e ErKsded: 
4/18*2012 




Date of Birth: 
Pfac& of BirlfT: 



Aug 12 T 19S3 

BAGANGADAVAO 

ORIENTAL. 





Rfcfsrefscs :Ma 

99&m24 



This is to certify flint the person whose name, picture and thumb 
prints a ppea r hereon has requested a RLCO RD CL EARANCE from 
this office- -and' the resuli(s) is/are listed ''below* 

HO RECORD ON FILE 



ms§SS8& 4 



i m 







Righrmurnb N8IGR 

S520E08NGO121E33R8Q 



VALID FOR ONE YEAR FROM DATE OF ISSUE 



DOCUMENTARY STAMP 
(PI 55004; 

PAID 







\ 





SIGNATURE OF LICENSEE 

ISSUED PURSUANT TO R A. 5487 AS AMENDED MAYBE REVOKED OR CANCELLED 
BY ISSUING AUTHORITY IN ACCORDANCE WITH THE RULES AND REGULATIONS 

iqqi ipn nv dmd 



INSTRUCTIONS 



1 . 

2 . 

3 . 

4. 

5 . 

6 . 



ALWAYS CARRY THIS LICENSE WHENEVER ON DUTY 

PRESENT THIS LICENSE TO ANY PNP INSPECTOR PROVIDED WITH WRITTEN 

AUTHORITY TO CONDUCT INSPECTION 

FILE APPLICATION FOR RENEWAL OF THIS LICENSE SIXTY (SO) DAYS BEFORE 
EXPIRY DATE 

DO NOT USE THIRD PARTIES IN APPLYING FOR RENEWAL OF THIS LICENSE 
IN CASE OF CHANGE OF EMPLOYER AND OR HOME ADDRESS PLEASE NOTIFY 
THE CHIEF PNP SOSIA IMMEDIATELY 

IF FOUND, FINDER IS REQUESTED TO RETURN IT TO THE OFFICE OF THE 
CHIEF I PNP SOSIA, CAMP CRAME QUEZON CITY 




¥ G RENrOY III 

Polioq^htef Superintendent 
*Chief, SOSIA 




/ 



* 




